MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5583, 


Reg. Dist. = — 
hs Merny OF DEATH DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee sae” maaviano || “SE North Carolin? SN" Pamlico 


b. beh OR TOWN (if ounide corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ive pootet town) 
Rural. Drayden 
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d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e Gy rae. 
go 10 Henderson ves 0 Nog 
3. NAME OF i i 4, D, 
DECEASED. Fint Middle Last ad Month Day Yeor 
Cyeicc riot ALLISON DEATH Ma: v 


Ri IF UNDER 24 HRS. 
Houn | Min. 
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8. DATE OF BIRTH a creel 


5. SEX 6. et er eS 2 TORO Git Never married () 
ef Male aucasian |wioowe[}  oiwvorceoO | October 6, 1932 24 yn. 
106, USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most oes ite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Js 


1 enjesse 


Joseph Leonard ALLISON Emma SEXTON 
oa e ae ip gta Sea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ |_Xes 1954-1957 MAJOR Gerald FINK ,USMCAS,Cherry Point,N.C. 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
TART FATA MOSIARC Avs fo) _ INJURIES, MULTIPLE, EXTREME mediate 
x60 xK DUE TO 


Conditions, if ony, which 0 
to immediote couse 

the underlying DUE TO 

(e) 


File pages 1 and 2 with the registror prio 


pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


Medicol Examiner's Office olong with form PM3. Page 5 moy be retained far your 


couse lost, 


ote shauld be executed within 24 hours ofter death. 


rf PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee eo a 
= 

3 yese] Not) 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of ilem 1B.) 

& | PRIMARY Cl or CONTRIBUTING CI 

8 Jet Aircraft Cras h 

& | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. syle OF par l frome. aoe it 1208. {City or town) (County) (Stale) 
5 "i 7 While Not whi while Roryeus treat ene. . 

8| 1285 RF May 19, 7 [sweet] veo O] Rural | Drayden, St.Mary's, Md. 


Poge 3 shauld be used as o burial-tronsit permit. 


21. I certify that | taak charge af the remains described abave, held an Autapsy . Inspection O. Inquiry oO. and find that 
death resulted fram: Jon gtural causes [_], pea Ek]. Suicide [J], Homicide [], Undetermined cause []. 


Ay £5 M y/SNR 


ACTUAL 
SGNAT vA "By +f mip, CHIEF MEDICAL EXAMINER [] 


71 & Lin ta " ASSISTANT MEDICAL EXAMINER O Daty 2/7} NT 
NAME Itip They coy R effluy DEPUTY MEDICAL EXAMINER [39 
Zo. ea yee oe DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stole) 
Sough Pitteburg, Tenn. 


i 


DATE SIGNED 


cute the certificote, writing the ward "'pendi 


forwarded to. 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL Di 
ar removol 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D REGISTRAR ‘2db, REGISTRAR'S SIGNATURI 
VS. AISME(5) z = 4 
igh P.B. Robinson - Leonardtown, Md. oar? Ls" 7 we Ati 


ice 
ry hours aftet death 
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death certificate assembly should be’ detached for use as a burial transit permit. 


The bottom copy 


TO ATTENDING 


VS AISC 1-55 10M ~— 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


05554 


05544 


Reg. Dist. noch] — 


1. PLACE OF DEATH 


St, Marys 


COUNTY 


MARYLAND 


so ae = 
USUAL RESIDENCE (HOME) OF DECEASED 


2 


sate Maryland 


COUNTY 


St. Marys 


city 
and give naarast town) 


Valley Lee 


(If outside corporate limits, writa Ri St 


{in this place) 


life 


LENGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY 
OR 


{If oulsida corporele Simils, wrile RURAL end give neeres! lown) 


TOWN Valley Lee 


STREET 
/ ADDRESS 


Rural 


(If rural give focation) 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Michae 


(Middle) 


ue ignatius 


SEX 


male 


6. COLOR OR 
RACE 


white 


7. SINGLE, MARRIED, 8. 


WIDOWED, DIVORCED, 
See! married 


DATE OF BIRTH 


May 26, 1892 


DATE 


(lest) 4 
OF 
DEATH if 


Aud 


{Monthy 


(ey) ear) 


9, 957 


| 9. AGE lest birthdey 


64 


Months Deys 
yes, 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Hours | Min. 


. USUAL OCCUPATION (Give kind of work 


dona during most of working life, even 


vite) Blacksmith 


10b. KIND OF BUSINESS 
if OR INDUSTRY 


|. FATHER'S NAME 


Ben jam: 


in I, Aud 


BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Julia A. Brown 


c 


12, CITIZEN OF WHAT 
COUNTRY? 


1S. WAS DECEASED EVER IN U, S, ARMED 
(Yes, no, of unk.) 


FORCES? 


{It Yes, glve wer or dates of service} 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, SF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


ono 


STATING UNOBLIYING. CAUSE LAST, DUE TO 


(c) 


16, SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS 


Aljeen A. Aud 


Lee, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THI 


BISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION | 19b, 


MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., atc.) 


20. AUTOPSY? 
YES NO 


2ic. WHERE DID INJURY OCCUR? (City or town) 


2td. TIME OF INJURY (Month) (Dey) 


22. I hereby ¢ertify that | 


alive on... 
SIGNATURE 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


(Yeer) 


DATE THEREOF 


(Hour} | 21a, INJURY OCCURRED 
While Not whila 
M,_|_at work at work 


attended the deceased from 


a ol 


(County) {Stete) 


21f. HOW DID INJURY OCCUR? 


that | last saw the deceased 


. and that death occurred al. 2.3 304M, fier the causes and on the date stated above. 


M.D, 


ADDRESS (Street, city, lown, state) 


M Md, 


DATE SIGNED 


5/9/57 


NAME OF CEMETERY OR CREMATORY 


Face Cemetery 


Spe) 


R’S SIGNATURE 


2S. FUNERAL DIRECTOR'S SIGNATURE 


LOCATION (City, town, or county) 


Great Mills, Md. 


{Stete) 


ADDRESS 


P.B. Robinson - Leonardtown, Md. 


, RECA nvrune 


poet ot 


go] WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 4552 82 — 
; item 20 Film G215 ke “37 ams CERTIFICATE OF DEATH ¥ WAY £6 495 
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«“ ge 
S 7 f = 5 veo oie rb bites dae [24 (Where deceased lived. If institution: Residence before odmission} 
8 / a. °. 
© =3( # St. Mary's MARYLAND Maryland b COUNTY St, Mary's 
£ peed b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ae Hi ce ond a neorest town) H 1 od 
> 
iy lollywo yrs 2 Holiywo 
2 = d. NAME OF HOSPITAL {If nat in hospital. give street address) d, STREET ADDRESS e. IS RESIDENCE 
° Ms OR INSTITUTION , N al NOE] 
a / YES NO. 
5 Be] é one 
4 e 
3. NAME OF Fi Middl 4. DATE 
4 x DECEASED irst idle Lost ier Month Doy Year 
pete? (iio tli Kevin Lee FORD Lcell Ma; 1 19_ 57 
s re: 5. SEX 6, COLOR OR RACE |7. MARRIED C] NEVER MARRIED fq | & DATE OF BIRTH 9. AGE (In ne TE UNDER 24 HRS. 
1 Da Min. 
é Male |Caucasian |wwowef] — ovorceoQ] | 12~27~56 Ab ade Dee Bs 
2 1 0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of ars ‘even if retired) 
€ one = infant one-Infant, Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
s Jason Ernest FORD Wilhelmina Elizabeth CLARKE 
ra 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
E T¥es, 20, 0F unknown} (IF yes, give wor or dates of service} 
% O|_No None Mother)Wilhelmina Ford, Hollywood, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: A beget Nae id 
§ ay IMMEDIATE CAUSE (o} 
= 7 ve @robably DUE TO 


Conditions, if any, which Aspiration of food or mucous 
gove rise to immediate 
cotse (o), stoting the under ( OVE TO 

fe) 


lying couse lo: 
Pats Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOESY 
YES no] 
200, ACCIDENT WAS UNDERLYING CI Teg a gaat ne. er nature of oar in Port “i W . item 16.) ay 4 
(if EITHER, NOTIFY MEDICAL EXAMINER) | > n, mo fF awoke in morning infant was cyanotic an 


QO i) whe a Li 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while ) factory, street, affice bldg., etc.) | 
spre May 1 57 |ot work L] ot work Home | Hollywood St. Marys Md. 


21. V certify thal Viattended thaideceared from oe OD SLT LYE, 19. 


, ¢remotion, or removol, ond in any event within 72 hours ofter d 
MEDICAL CERTIFICATION 


ed for use os the buriol-transit permit. 


that I fast saw the deceased 


eae oes 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funero! director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


3 = 7 
8 alive on_____.. ---;-» and that death accurred ot 82.30._AM, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
235 SewAtun wo, USNAS, Patuxent River, Md, 5/1/57... 
pa 
Be Reve PARP ORROTUE SUT UGKRs Jot $4 en te es et |! ee 
2 ? ‘Zc. NAME OF CEMETERY OR CREMATORY Ziad. LOCATION (City, town, or county) {Stote) 
© i 
gs Borat <4. St. John's Cemeter Hollywood d 
PL Abe 
> o 
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Then pleose remove corbon papers. 


igned by the ottending physicion ond completely filled in by the funerol 
rial, cremation, or remevat, and in ony event within 72 hours afte? death. 


hed far use os the buriol-transit permit. 


page 3 should be 


TO FUNERAL DIRECTOR: After this certificate has been 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 4 6 
05556 CERTIFICATE OF DEATH 5 bee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUN’ @. STAT! 


"St. Mary's MARYLAND “Maryland °S' gt. Maryts 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest lown) 


Hollywood Life x 2 Hollywood 


d. NAME OF HOSPITAL (If not in hospital, give street addrest} d. STREET ADDRESS, @. 1 RESIDENCE 
OR INSTITUTION ; ON A FARM? 
yes [] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


(Type or print) Albe We en Greenwe DEATH May 7 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS, 
4 f lost birthday) ra ET 
Male White wivowep [J ovorceoO] Jan Sag yrs. Ea 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) T2-CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ari arm “ued and U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leo Greenwell Virginia. MeGill 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (/ 
kom unknown} INV yes, pive wor oF dotas of servien) 2 YU) 
M3 ete t oe game f-/6.2230 o (Ze pint Ke 4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch.] INTERVAL APTWEEN * 


PART 1. DEATH WAS CAUSED BY: ea “Jo peor 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

couse (a), stoting the ynder. ( OVE TO 
lying couse lost. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


: PERFORMED? 
~ pet & yes [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, | 20f. (City ar town} (County) {Stote) 
Hour a. 1. While Not while foctory, street, office bldg., etc.} i 
p.m. 19 Jot work [J of work 7] 1 


21. | certify, that | attended the deceased from... A IWF to. ft (oy 7... . 199 Z,that | last saw the deceased 
alive on J oa ~ 2S ~~ fd that death occurred at Bom. from the causes and on the date stated above. 


ADDRESS (Street, city or town, WZ; 


Ss ae ae ee 


‘220. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Bi or” St. John's Hollywood, Maryland 
RE 


23. FUNERAL DIRECTOR'S St ADDRESS 24a. REC'D BY REGJSTRAR | 24b. REGISTRAR'S SIGNATUR; 
Ley) ~ 


W.CLlarke Mattingley Leonardtown, Md. oate D/P KK LA 


MEDICAL CERTIFICATION, 


t/ 


3A NvaTund 


cool OT AW 


aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05548 
05557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 S7 


b. CITY OR TOWN iff outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
‘ond give nearest town} 


£ 6 6-je' Reg, Dist. 

zD 

3  ) |i, PLACE oF pear 2, USUAL RESIDENCE (Where deceased lived. If Institution: Resldence before odmission) 
\ :OUNT ,. 

= \ ; marviano || ST Maryland > °OUNY St, Mary's 

& 

o 

¢ 


X22 Lexington Park 


sg 


If ony deloy is necessary, pleose exe- 


3 > d. NAME OF HOSPITAL OR INSTITUTION (If not in Same give street oddress) d, STREET ADDRESS e OH Fay 
eee ws NOLE 
255 3. NAME OF First Middle 4 DATE Month Yeor 
PSE 
225 {rps or Pit Joseph Frederick Johnson oeaTH a 25, 1997 
4 Se 5. SEX 6, COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]| @. DATE OF BIRTH 9. AGE Ti eee IF UNDER i HRS. 
obs Colored |woowet  oworceo |Auge 1,1921 Bs an fas [tow | me 
° ta = 105; USUAL OCCUPATION, Give ind of ro done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
von luring ing il even Il ive 
23 ( I faborer’ U.S.Goverment Mayyland U.S.A. 
ss = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sae Herman DeSales Johnson Mary Somerville 
os g 15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY:NO. [17. INFORMANT ‘Address 

oe fas. no, oF unknown! yet, give wor or dates of service) ae 
Lee /|_Xes ww2 217-18-2198| Julia E.Johnson Lexington Park 
4 g 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).) INTERVAL STR 
2 PART I. DEATH WAS CAUSED BY: 
= ig A IMMEDIATE CAUSE (0) 
§8s 

= 


TAIEX DUE TO o 1 
Conditions, if ony, which t i 
gove rise to immediote couse 


(0), stoting the underlying( OVE TO 


3 Poge 3 should be used os © buriol-transit permit. 


So 

$5 

a3 couse lost. te 

F gossesit. ——" 

ae 3 PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ee 9 a. 

3) = YES 

£0 5 By Noo 
5 «| © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port II of item 18.) 

ae & | PRIMARY C] or CONTRIBUTING CI 

ee & | CAUSE OF DEATH. 

ze a ee eee 
gu 5 |20c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
ss é Hour 9, m. While, Not while factory, street, office Bldgs, etc.) 

se g p.m, ot work [J of work ' 

os 

£= 


21. | certify that | took charge of the remains described above, held an Autopsy Bef, Inspection [7], Inquiry ca} and find that 
death resulted from: Natural causes [], Accident [-], Suicide [[], Homicide Be 


, Undetermined cause [7]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


4 Z7 
=e y Peale SRNL POTS ap, CHIEF MEDICAL EXAMINER [7] 4S “fi pe 
B52 kad prt ASSISTANT MEDICAL EXAMINER RT” 257 
£ 2 8 |_| NAME (Type) _fa/) PAD __ otpury mevicat examiner CJ 
sips Tio. BURIAL, CHENATION, ib, DATE THEREC me ic NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, town, or county) (Stote) 
“eo ° eo ae 5/27/57 Holy Face Great Mills, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


se W.Clarke Mattingley Leonardtown, Md. te ls e, U PlLeceeky, 


5M 9/55 


a nvaune 


poor 8G NK 


ie arsed 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () 55459 


w= 0 4 FICATE OF DEATH + 7- 

‘t age * - \ 5 5 5a MEDICAL EXAMINER’S CERTIFIC 0 in ea ee Goad 
$ 3 © * N } 1 sheets) 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) hy 
23 ae Mary's manvuano || SSE Washington’ ON" D.C, 
fal 2 b. CITY ar Tay ere corporate limit, write RURAL cc. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
z pple: ipl 
a. Leonardtown DOA “72-3 
8 5 iq d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) | d. STREET ADDRESS . is Ges Oa 
pores jary's_H 2 828 - 7th. St.N.E. wes] NOOK 
3 & 3. NAME ay : First Middle Lot 4 DATE Month Day Year 
reQ> {Type or print) Joseph Wilson Lane S cea Ma 1 
= 2 3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH [JEURIDER 1YEAR] IF UNDER 24 HAS. 

E Male Colored |woowot) _ oworceo Mf |Sept.28,1925 ‘Si sj a 2 aaa ln 

3 10a, USUAL Snel Sa kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

a pf du ing lite, even if retired) 

3 /| ““Baysielst U.S.Goverment U.S.A. 

vig 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hy Willard M. Lane Edna Wooten 

= 


us WAS pee ee IN U.S. heed He Aco 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RWS veces SS ee 
| 678-26-1861| Edma W.Lane 


18. CAUSE OF DEATH [Enter only one caute per line far (a), (b} 8) 
PART |. DEATH WAS CAUSED BY: Pure 0 
IMMEDIATE CAUSE (0) Be d lL’, 


"¢) & 4 
SK DUE To 


Conditions, if ony, which % 
gove rise lo immediate cause 
(a), stoting the underlying( OVE TO 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


in pencil 
f Medical Examiner's Office alang with form PM3. Poge 5 may be retained for your files. 


~~ 
a 
@ 
ee 
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bs 
o 


7 Page 3 should be used as a burial-transit permit. 


cause lost, fe 

i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]. WAS AUTORSY 
a 9 oS i a ‘ORMED 
§ 5 ves(] not 
Hy = Bini Be CAUSE WAS — [0b DESCRIBE HOW INJURY OCCURRED. (Ent nolure of injury in Por I or Por I! of item 16.) 

: or 
S bd 7 
= & [CAUSE OF DEATH APIMTO Age “DENT 
° ee Sn. eee ween oT 
8 § |20e, TIME OF INJURY Meni, Day, Yeor [20d, INIURY OCCURRED [20e. PLACE OF INIURY (re, Ferm, {20% ey or town) (County) (State) 

6 Hous eer While Not whiled eeieryi steaernercelerag H : L 
£ / = pm. Sf 19,57 [ol work [1] of work §J ICE » Avewue +Mav Mm 
2 21. Veertify that | tack charge Of the remains Beeibed above, held an Autopsy [_], ime x . Inquiry Bg, and find that 


es], Acgi 


lent Dd], Suicide [], Homicide [J], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ es = Aa Mp, CHIEF MEDICAL EXAMINER [7] ol Jey — 
Szy Eat MEDICAL EXAMINER [7] o) 140 = 
£eee NAME (lyBe} J. Re Gw ae M D. Se Morea EXAMINER [Rf 
gi5® Tle. BUBAL, CREMATION, 2c, MAME OF CEMETERY OR Pov B ay, TORy (City, tgwn, or county) (store), 
Baas Buea” Ax Y Lh 
S AAD): Lhe 2: oi Le Laz g J i 
/ [23 FUNERAL DIRECTOR'S 5/ RORESS © pak ty ae ee sienkr une ey 
VS. ATSME(S) : 
eee: \)) [Brazier Funeral Home 389 Rhode Island N Ue Sb ENO: L tee. be tak 


¥ ‘A nvr 


icat 4 WWW 


Dawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0555 () 
CERTIFICATE OF DEATH 


4 


ae {) Reg. Dist. No. 2 5 a 
? = M 1. PLACE OF DEATH a ; 7. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission 
2 a. Ma: °. b. COUNTY 
32 OR a bs oe Maryland St. Mary's 
% b. CITY OR TOWN {if ouhiide corporole limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
g Charlotte Hall 2) Bu x%~o Charlotte Hall Rural 
PE d. NAME OF HOSPITAL (ff not in hospito!, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
col tO ‘OR INSTITUTION / ON A FARM? 
s Home i yes [] No[) 
5 3. NAME OF First Middle MAC tot DATE Month Doy Yeor 
= DECEASED res <4 ‘ OF “2 
a (Type oF print) Nina Bruce M@Connel1_| ofam May 101957 
’ 5, SEX & COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF @IRTH 9. AGE (in yeor [IEUNDER I YEAR UNDER 24 H85 
4 joxt birthday! aT ey 
3 Female White Widowed [Rl ovorceo] | March 23, 1875 BB yn, es gah 4 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) me 
om seork: Brooklyn, New York UsSs 
‘43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Stanton Elizabeth Jean Auld 


WAS pcs teat IN U.S. Se) oo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, FO, Of unknown] ive wor of dates of sernce) + nr 
) No ‘“ None Margaret Mathis (daughter) Charlotte Hal1,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (e).] PA a BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 


Then please remave carbon 


- 1959, 10. 


fter this certificate has been signed by the attending physician and campletely filled in by th 


3 

3 

5 

2 

a 

Rg 

€ 

£ 

= 

= 54; IMMEDIATE CAUSE (o_O 

R 
3 je] x DUE TO 
ae Conditions, if any, which » Generalized arteriosclerosj 
i 

Eo gove rise to immediote 

gr cate (0), stoting the under. ( DUE TO 
c= lying couse fost. {c). 

Sra 

= 5 2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) ]19. eee 
> 79 e L 

4328 3| 45a.0 ves E] No D3 
oe as = |200. "ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 

Pees = 

oe & | OR CONTRIBUTING CJ CAUSE OF DEATH 

pees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a - z 2 | Oo OP err oe sg | 
B585 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
is. Bo! 5 Hour 0. m. 5 While Not while foctory, street, office bldg., etc.) | 

2§ s p.m. ! jot work [7] ot work i 

Ro 

ae 

4 


21. | certify that | ottended the deceased from.__.May.. May. 2. 19. 57.,that | last saw the deceased 


A 


may be retained by the haspite 


= olive Oni. Tipe 9) aS Oe yee ond thot deoth occurred ot 23. __-M, from the causes ond on the date stated above. 

a ADDRESS (Street, city or town, stote) DATE SIGNED 

. ACTUAL 

2 SIGNATURI LC Se ee gl ae a a See 
a 

5 PHYSICIAN 5 

z NaMeiyed_Leon We Berube, M.D. Mechanicsville, Maryland _ May 10, 1957 
2 


page 3 should be 


‘2c. BURIAL, CREMATION, Tig-NAME OF CEMETERY OR CREMATORY Zaq. LOGATION (City, tow ty) (5 
'MOVAL dSpepify) z P - ‘ oO” 6 
os 200% =/f-/957 | Exerpron— Cem nen jth, , yrcebley 


23. FUN! WA OR'S SIGNATURE "Wook ron, MG 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE é 
£? f aa ayy) fe 
Years) bb paritpera. Ce -y| é Cltare 57 to 4 Bmpr, at 
Ast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECT; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 5] 
Ve 


05560 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3-2 


{, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before odmission) 


«county Ste Mary's marriano {| ° SAE Maryland Pa Mary!s 
Bb. CITY OR TOWN Itt outside corporate Fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RuPaE""" Drayd ; 
rayaen 1/2 Yrs,'||X-Rural__—Drayden 
, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
t ves—) NO 


3. NAME OF First Middle lost 
ee al Robert Patterson Magee BE May 


5. SEX 6. COLOR OR RACE ]7- MARRIECAIKNEVER MARRIED [-]| &. DATE OF 8IRTH Gg 
Male White wiooweo[} _oworcd 2) | Jan. 31,1933 2h yn [Meg ger | Hee | 


We. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ bai ‘of working life, even if retired) i 
arming Farm New York Cit U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Aler Magee ary _Jonprs 
15. WAS DECEASED EVER IN U. S. ARMED use lt 16. SOCIAL SECURITY NO. |17. INFORMANT 


Yea, no, oF unknown) UF yes, give wer or dates of service) 


No B= 2095 ¢ 


= Maree 
18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond (c).] z 

PART I, DEATH WAS CAUSED BY: : 

vay (MMEDIATE CAUSE (0) ae Ye 

y x DUE TO —_ / 
Conditions, if ony, which 0) SRLU GL Pir, 


gove rise to immediote cours 
(0), stoting the underlying( DUE TO 
couse lost. {¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pera 
Re! 
ves—] NO 


200. & L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enjer noture of injury in Part t or Port Il of item 18.) 
Cae SNH O Le Gee dat 


20. TINE OF INJURY _ “Month Day, Year [20d, RUURY OCCURRED 120s. PLACE OF IUUBY (gms, fom, TAO. (iyo 1 (County) (Giote) 
Hour. o. m. | whit Not while tory. sirgst, office bldg., etc.) |. ‘ 
LOnm JHe 14 195 of work [] of work Ba oe | fare lta ob MbLyo 4 


fa G 


21.t certify that | took charge of the remains described above, held ah Autopsy [_], Inspection >4, Inquiry Ek]. and find that 


death resulted fyopn: ural ca D1. Acciden , Suicide [], Homicide (2. Undetermined cause (7). 
BATE SIGNED 
faye Rem —A pxcp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER x 
con o ney 19, (IGF 


Name(y=) oD sROY Guyther M.D Ltd _ Dery MEDICAL Examine RL 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


Buriat” 16/5 Poplar Hill Valley Lee Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BYREGISTRAR =| 24h REGISTRAR'S SIGNAT! L E 
vs ues) () | W.Clarke Mattingley Leonardtown, Md. on 3 SPST E a wy (EE FES. 


a 


Page 4 should 


® 1 


|, cremation, 


If any delay is necessary, please ex: 


es 1 and 2 with the registror prior | 


24 hours ofter deoth. 
Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


File 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


in pencil i 


f Medicol Examiner's Office along with form PM3. Page 5 moy be retained for your files. 
MEDICAL CERTIFICATION 


+ Page 3 should be used as a burial-transit permit 


cute the certificate, writing the word *'pendin 
i 


forwarded to t! 
TO FUNERAL DIR! 
or removal 
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5M 9/55 — a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 5 2 
CERTIFICATE OF DEATH naceiiing Pate = 


— 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 


St. Mary's manrano |} °°" Narnyw] amd > COUNTY St, Mary's 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“feonardtown 7 days iiv2Rural Maddox 


4. NAME OF HOSPITAL (If not in hospitol, give street oddress) y & STREET ADDRESS @. 1S RESIDENCE 


afiled with » 


* 


a 


OR INSTITUTION ON A FARM? 


St. Ma 's Hospital ves [] NO 


3. Rees Se First \ Middle Lost 4. or Month Day Yeor 
{Type or print Clarence Victor Nelson pear = =May hy 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS. 


cr is 1} it 
Male Colored |woown  oworceog March 30 63 Tee jini oF aes ,e 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Bay "Labor on Farm Maryland US the 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jack Nelson Elizabeth Butler 
eoWa rea ae ie Raeae aeOL Rees? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ol "No me OK Mrs M,AmandaNelson Maddox, Maryland 


LA Ana ss BETWEEN, 
LLM 4 Pn PAS 


Pages | and 2 sh: 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


“ DUE TO 
Conditions, if any, which ) 


Then please remave carbon popers. 


gove rise ta immediote 
cause (0), stating the under, ( OVE TO 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AS AUTOPSY 
Blix yes [] NO. 
20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
SREY Py 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 208. (City or town} (County) {State} 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. W fat work (} at work [7] f 


21. | certify deceased from. farad ©, 1957, 10 LOL G9 Z___ \SZ that | tost saw the deceased 


olive on__ ZY pee ee 1257 Gin that death accurred* to ALM, from the causes and on the date stated above. 


» Al SS (Street, city or Atgte) 4 DATE SIGNED. 
arg VELA |) ah ee Loer hid 


Mechanicsville, Maryland 
Paani | DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
rier” | 5/7/57 Sacred Heart Bushwood Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR ; 
W.Clarke Mattingley Leonardtown, Md. enyr 
C 


Oo 


MEDICAL CERTIFICATION: 


ed Far use os the burial-transit permit. 


the registrar prior rial, cremation, ar remaval, and in ony event within 72 ott aims 
ca 
Ns 


M.D, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 555 3 


05582 CERTIFICATE OF DEATH x phan 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


SOY St. Merys MARYLAND STATE Merylend COUNTY St. Merys 


CITY (if outside corporata limits, write RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL end give neerest town) 
OR and give nearest town} {in this place) 


TowN Leonardtown 1 wk. yg town Lexington Park 


HOSPITAL OR STREET {if sural give location) 
INSTITUTION OR f ADDRESS 


‘ STRET ADDRESS = St. Marys Hospital i # 2 Salemaua Ct. 
“|S. NAME OF TFirsi) (Middle) (le) 4. DATE (Month) Way) Yow) 


Tyee ort) Bert Wade Post DEATH May i ¥ 57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, ary paneer sateen Sata’ Cenere perenne 


male white (sev widowed | Oct. 18, 1874 Be. va aad ers aces at 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT 
dona during most of working lifa, even if ‘OR INDUSTRY 


s COUNTRY? 
mined)” Morehant Store West Virginia USA 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


? Post Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(es, meyer unk} | (W Ya,glve wor or dtos of service . Mrs.Pauline Tet eis 2 Salamaua Ct. 


18. MEDICAL CERTIFICATION INTERVAL BET WEES 
I DISEASES OR CONDITIONS DIRECTLY LEADING ~Brewie Weppendlic DEATH ONSET AND DEA’ 


s 


be executed withi: 


INSTRUCTIONS 


\y IMMEDIATE CAUSE 


Hup.3 ayrecenent CAUSES) out acorn Wh grendlides 

DISEASES OR CONDITIONS, IF _ANY, 40 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. out a 4 fr 6, 

11 OTHER SIGNIFICANT CONDITIONS Peon LOK eo 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING eit ‘ 
1s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION ———- ——o> + i= fi aaeeeDTOPa aie 
| Yes no [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, be ‘WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Monk) (Dey) (Yaor) (Howl | ZIa, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whi Not while 
o._| Fepelel_ otra 
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y tO... Wifey w/ 9 -, that I last saw the deceased 


alive on.. 4... J y from the me and on ihe jate stated above. 
SIGNATURE. ADDRESS ([Streat, city, town, state) DATE SIGNED 


Lexington Park, Md..5/11/57 


. BURIAL, CREMATION, omebegck—- THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 5/13/57 PargonsCity Cemetery | Parsons, West Virginia 


24, woe) BY ea Si REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ae : j Robinson- Leonardtown, Ma. 
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The bottom copy, 


TO ATTENDING 


¢ Funeral directar, 


Pages 1 and 2 “- file 


death. 


Then please remove carban papers. 


After this certificote has been signed by the ottending physicion and completely filled in by th 
|, cremation, ar removol, and in ony event within 72 hau: 


hed for use as the burio!-tronsit permit. 


rial, 


j 


moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
the registrar prior 


j 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 5 
’ CERTIFICATE OF DEATH eaicra PET 


} 9: 


Ve ae careers | 2 pete slid (Where deceased lived. If institution: Residence before admission) 
a, a. b. COUNTY 
ST. Mary's faerie Maryland ary's 
b. CITY OR TOWN (If oulside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL ond give t town) ; 
eonardtown Great Mills , 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION rs ON A FARM? 
St. Mary's Hospital | Yes] Nom 
3. pee: & First Middle Lost 4, id Month Day Yeor 
(Type o print) Sutton Weems Saunders tan May 22 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED CD |&. SATE OF BIRTH m: 1 (In years [IF UNDER) YEAR) IF UNDER 24 HRS. 
jast birthday) ‘Min. 
Male White |wiowenk} _oworceo) | Oct, 15.18 3 yr. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wore oe life. even if retired) 
nter : Maryland Ui eA 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
John Randolph Saunders Cornelia Virginia Cherry 


BA ar pea RE rene Oro nee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
) N6 None Howard Bincent Park Hall,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), { 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o! 


«f DUE TO 
Conditions, if any, which w 


gove rise to immediote 
cause {0}. stoting the under. (OVE TO 


lying couse last, © 


ond (¢).] 


INTERVAL BETWEEN 
fe) T AND DEAJH 


ay 
7 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Be ies 
AR oF yes] not) 
20a. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port ll af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) (County) (Stote) 
Hour 0. n. While Nol while factory, street, office bldg., etc.) ! 
p.m. 49 Jat work [J al work t 
21, 4 certify shat | attended the deceased fram.__ /7Le- eee 7 whZ., to__ Lid 22, 19%2_Z_,that | last saw the deceased 
alive on___ a 257... ond that death occurred at, Ht) © oI \ram the causes and an the date stated abave. 
DORESS, (Sireet, cij town, state) PATE Sit iD 
ACTUAL 7 ties 
sities stocen oh ___ f LIE. YA. e3 o7 
Nant tise eBean M.D. ssssnsssseenn heat Mills, Maryland 


Za. pen tesa 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
Burtar’” | 5/24/57 Poplar Hill Valley Lee, Maryla 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'OYBY REGISTRAR | 24 7 ry TRAR'S SIGNAT | 
W.Clarke Mattingley Leonardtown, Md. pate V2 3/S- i ¥. me hy 


s 
FA ayming | re 


eS ge py, 
f'h 
0, Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 


(<4 
a 05564 CERTIFICATE OF DEATH re ee ieee 25) 


} in baat siren! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
a. 


o—_— 


= 


filed with 


8 0. STATE b. COUNTY. 

s 2 St. Mary's MARYLAND Maryland St. M ts 

x) 8 b. CITY OR TOWN {IF outside corporote limits, writ ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

. RURAL ond give, nearest town) 2 

é «°) Leonardtown 4 hrs. X22 Great Mills 

= ty d. NAME OF HOSPITAL (If not in haspitol, give street address} d., STREET ADDRESS: e, IS RESIDENCE 
ol t OR tNSTITUTION ‘ d ON A FARM? 
4 St. Mary's Hospital ves] no Bd 
S 3. NAME OF First Middle tost 4. DATE ‘Month Doy Year 
= type on print) Baby Boy Wheeler DEATH May 25, 19 57 
3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4 | 8. DATE OF BIRTH 9. ASE in years IF UNDER 2 HRS. 
¢ Male White wibowep [] pivorceo(] |May 25 ? 1957 ye. ge 
& 100. USUAL OCCUPATION {Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ] during most of working life, even if retired} 
: U.S.A. 
8 14, MOTHER'S MAIDEN NAME 
: I Gearge Bernard Wheeler Martha Elaine Wood 
8 Hs, WAS Ghee a, U.S. hak: el — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= jot, no, Free jive wor or date of varvice) 2 

e ‘ “No ie None G.Bernard Wheeler Great Mills, Md. 
zi } 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] INTERVAL BETWEEN 
cf PART 1. DEATH WAS CAUSED BY: ¢ Oe ae 
§ IMMEDIATE CAUSE (o) 
2 
= 


perss 
7 i oe DUE TO. 

Conditions, if ony, which (o 

gove rite to immediote 

cause (0), stoting the = DUE 10 

lying couse lost. tc 


Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ByesiauTorsy 
4 yes(]) No] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 
Hour o. n. White Not while foctary, street, affice bldg., etc.) H 
p.m. 39 lat work (J at work [) H 


21. | certify " | attended the deceased fram.__/J , 24 aes 19Z. fas 04. 24'S, Y that I last saw the deceased 


alive on__. To, WS ‘--1 and thatMeath accurred at fg! pM, fram the causes and an the date stated abave. 


: After this certificote hos been signed by the ottending physicion ond completely filled in by # 
MEDICAL CERTIFICATION: 


hed for use os the buriol-transit permit. 
riol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


ADDRESS (Street, city or town, stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
moy be retained by the hospital or attending physicion. 


£33 sme Nezy 

a2 

zit Riniims Pe J. Bean M.D. = Great Mills, Maryland 
z 2 ? 720. BURIAL, Ram ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) 

a 2 Buriat” | 5/25/57 St.Aloysius Leonardtown, ia. 

re 


r 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS . sfey apoistear | afar Re 
yang \\ [W.Clarke Mattingley Leonardtown, Md, Ley ae 
LOTBE ROD KVR 


A nvaana 


Dao 


